PATIENT, a woman, aged 31, presented painless nodules on several fingers of both hands, which first appeared 2* years previously, situated at the sides of the fingers.
near the distal interphalangeal joints. They were about the size of a split pea,.
cartilaginous to the feel, the skin over them being unaffected. When pressed they presented a white, almost chalky appearance. They were freely movable, and un-connected with the joints. A radiogram of the affected fingers showed no signs of joint or bone changes. According to the patient's statement, two of the nodules. had disappeared as the result of being knocked, and, before they went, a whitish, discharge, sometimes tinged with blood, could be expressed from them.
No history of rheumatism.
The lesions appeared to correspond to what Savatard has named " periarticular fibromata of the skin," and upon microscopical examination they proved to be smalr fibromata.
Possibly they are related to the lesions described as " synovial lesions of the skin." Dr. W. DYSON said he had had a somewhat similar case, except that the lesion was on the dorsum of the finger, and was single. It felt to him to be slightly fluctuant. He pricked it and there exuded from it some glairy fluid, which was translucent and gelatinous. The patient feared it was cancer, and asked to have it examined with X-rays and the rays applied to it. After exposure to X-rays the lesions disappeared. Apparently the condition was not, connected with the joint.
Erythema Multiforme associated with Post-scarlatinal Nephritis.
PATIENT, an anamic, nervous boy, aged 10. Eruption present two months. Eruption on nose, malar prominences, ears, skin behind ears, backs of hands and fingers, and front of knees.
Lesions on face and ears are persistent scaling erythemas suggestive of lupus erythematosus. No atrophy. Those on hands are purplish-red macules of erythema multiforme. Acro-asphyxia evident. Some itching.
Scarlet fever two years ago, complicated by haemorrhagic nephritis. Now urine contains much albumin, casts, &c.
Condition described by Duhring as "multiform erythema in association with nephritis."
The similarity of the lesions, especially on the face, to lupus erythematosus is in accordance with a case reported by the late Sir J. Galloway and by Dr. MacLeod in 1903, when they drew attention to the possibility of a close resemblance between lupus erythematosus and erythema multiforme.
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
